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T-345 P. 01 F-490 



REQgiygD 
CENTRAL FAX CENTER 

ahhH fl MQ7 Suite 2800 UOOPeachrrccSt. 

T<TTT PATRICK * • AUanw GA 30300-4530 

^^^^XT 1404815^500 f404815655S 

STOCKTON LLP wwXilpHUi<*Siockton.coTn 

Attorneys ar Law 

direct dial404 685 6799 
dirwn fax 404 541 3244 

February 6, 2007 BHolmes@Kilpan-ickSiockion.coDi 



FAX 



RECIPIENT/ 
PHONE NO. 


FAX NO. 


COMPANY/ 
CITY, STATE, COUNTRY 


Centralized Fax Dept. 


571 273 8300 


U. S. Patent and Trademark Office 
Alexandria, VA 


Brenda 0. Holmes 




18 


FROM 




PAGES (WITH COVER) 


6559 




44471/259522 


REFERENCE NO 




CLIENT/MATTER NO. 



PLEASE CALL 404 81 S 6497 IF YOU HAVE DIFFICULTY WITH THIS TRANSMISSION. 



CONFIDENTIALITY NOTE: 

The Information contained in this fax message is being transmitted to and is intended for the use of the 
Individual named above. If th© reader of this message is not the Intended recipient you are hereby advised 
that any dissemination, distribution or copy of this fax is strictly prohibited. If you have received this fax in 
error, please Immediately notify us by telephone and destroy this fax message. 



COMMENTS 



Applicant: 

Serial No./Docket No. 
Filed: 



Motoi Sato, et al 



09/876.666 44471.259522 



June 7, 2001 



Papers Submitted: 

1 . Transmittal form 

2. Fee Transmittal 

3 . Petition for Extension 



4. Response and Amendment 

5. Credit Card Payment Form 



By: Brenda O. Holmes, Reg. No. 40,339 



TO BE COMPLETED BY KS OPERATIONS CENTER 

TRANSMISSION RECEIPT DATE/TIME: 

COMPLETED BY: ____ JOB CODE 



ATLANTA AUGUSTA CHARLOTTE LONDON NEW YORK RALEIGH STOCKHOLM WASHWCTON WlTC>TOfcfcSAU=M 
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Feb-06-07 18:24 



From-K I (.PATRICK STOCKTON LLP 



+4048156118 



T-345 P. 02 



F-490 



pto/ss/21 <07-oa) 
Approved for use tnrough 00/30/2006. OMB 0661 -OOS1 
U S Patent and Tradewatt Office: U.S. DEPARTMENT OF COMMERCE 
U^er ma Paperwork Reduction Act of 19&5, no person* ^ required to respond to t c^ecoon of information unless rt displays a valid OMB comrol number. 



TRANSMITTAL 
FORM 



fto £b usCGf Tor sit carTCSpon^BncB after Initial fifing). 



Total Number of Pages in This Submission 



17 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/876.666 



June 7, 2001 



Motoi SATO et al- 



3622 



Donald Champagne 



CENTRAL fifo CENTER 
2007 



JEfctLQ. 



44471/259522 



|Xj Fee Transmittal Form 

□ Fee Attached 

[3 Amendment / Reply 
Q After Final 

□ Affidavits/declaration(s) 

[>3 Extension of Time Request 

□ Express Abandonment Request 

Q Information Disclosure Statement 

Q Certified Copy of Priority 
Documents) 

□ Reply to Missing Parte/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37CFR1.52 or 1.53 



ENCLOSURES (vh*ck all that applyL 



[~l Orawing(s) 

PI Licensing-related Papers 

Q petition 

l~| Petition to Conven to a 
Provisional Application 

n Power of Attorney, Revocation 

Change of Correspondence Address 

□ Terminal Disclaimer 

f~| Request for Refund 

Q CD, Number of CD(S) 



□ Landscape Table on CD 



|~~l After Allowance Communication to TC 

l I Appeal Communication to Board 
of Appeals and Interferences 

Q Appeal Communication to TC 
(Appeal Notice, Briflf, Reply Brief; 

I I Proprietary Information 

[~1 Status Letter 

S Other enclosure(s) 

{please identify befow)'. 

Credit Card Payment' Form 



[ReTnarksJ 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 



Signature 



Printed Name 



Date 



KitpatrtCK StOCKton LLP 



Branda O. Holmes, Esq. 



February 6, 2007 



Reg. 
No. 



40 T 339 



CERTIFICATE OF TRANSMISSION/MAILING 



I heresy cenify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on^trje date shown below. 




This cohaction of Information is req Ulrad by 37 CFR 1 .5. Trie inform*:^ is raquircd to obtain or retain a benefit by me puDlic wh.tr> .* to rite (and by Xtw USPTO ■» 
LcL^a^ by 35 U-S-C. 122 and 37 CF R 1.11 and 1.14. Tnls coll B c*6n is eeiimaec to 12 minutes to complete, .ndudha 

Snt^o OT toS S I SSiWiion Torm to the USPTO. Time will us* dapanding upon the Individual cs*,, Any comments on tn» 
^^fS^'f^^^S^m «X stations for reducing mis burton. *p»Ud ^™'^<^ 

fSdemanc Office Department of Commerce, P.O. Box 1*S0, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADORESS. SEND TO: Comm'wsionfcr for Patents, P.O. Box 14*0, AJe**rtdKa, VA 22313-1450. 

if you nttd a&si3ianco in cvmptoting roe form, out 1-BOO-PTO-97Q9 and sdtecr option 2. 
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Feb-06-07 18:25 F r ora-K I L PATRICK STOCKTON LLP 



+4048156118 



T-345 P. 03 F-490 



PTO/SBn7(07-O6) 
Approved fof use through 01/31/2007. OMB 0Q51-0Q32 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Aci of 1885. no persons are rtQuiretf to respond \o & collection of Information unless it displays a valW OMB control number. 



Effective an 1 2/08/2004. 
FctS pvrsvam to the Consolidated Appropriations Act, 2005 (H.R. 481 8). 

FEE TRANSMITTAL 
for FY 2006 



~D Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 120.00 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



,Attorney DocKet No- 



pomp/ere If Known 



C9/&76.606 



June 7. 2001 



Motoi Sato et ai. 



Oonatd Champagne 



RECEIVED 
Al . FAXCENTCF 



3622 



4447V259522 



METHOD OF PAYMENT (check all that apply) 



□ Check 13 Credit Card □ Money Order □ None □ Other (please identify) : 

H Deposit Account Deposit Account Number ; 11 -0855 Deposit Account Name: Ktlpatrick Stockton LLP 



For the aoove-identified deposit account, the Director is hereby authorized to: {check all that apply) 

□ Charge fee(s) indicated below □ Charge fee(s) Indicated below, except for the filing fee 

(3 Charge any additional fee(s) or underpayments Of fee(s) O Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: information on this form may become public. Crodil card information should not be included on this form. Provide Credit card 
information and authorisation on PTQ-203B, 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Foo m FeefS) 



SEARCH FEES 

Small Entity 
Fee(S) 



EXAMINATION FEES 
Small Entity 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
360 
600 
0 



Fbos Paid ($) 



Application Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim Over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

-20 or HP= x __ 

HP = honest number Of toxal claims paid for, If greater than 20. 

Indep. Claims Extra Claims Fee($) 

- 3 or HP- x = 

HP = nig hast number of independent Claims paid far, if greater man 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

lisiings under 37 CFR 1 .52(c)), the application size Tee due is $250 (SI 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(C) and 37 CFR U6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($ ) Fee Paid ($) 

-100= / 50 = (round up to a whole number) x = 



Fee Paid <5) 



Fee{$) 

100 

65 

80 

300 , 

0 

Small Entity 

Feei$l Fee, ^ 

50 25 

200 1 00 

360 ISO 
MultiplQ Dependent Claims 

Fee ($) Fee Paid ($1 



Fee Paid <$) 



OTHER FEE(S) 

Non-Knglish Specification, $130 fee (no small entity discount) 
Other (e.g., late filing Surcharge) : One Month Extension Fee 



Fees Paid ($) 

120 







ReoietrBtlon No. 
rAuocn&v/Acerm *0.339 


Teifif none 404 815 £500 


^Name (Prini/Tvpe) 


Branca 0. Hfltmaa. Esq. 


Date Fenr^ary 6. j 



tthl msm ofiftforrraMKi . 3 requnri sy 37 CFR 1.136. Tn« irtfefttMcri is roqui/ec to cbisln or ? i a .n a maaHi oy dw EXiOl»c wrtieft is h i Me i [and by- tna uSPTO j» proems) ar^pc>i«non. 
Confidefluahiy is ao*cmea by 36 U.3.C. Mi and 37 CFR 1.14. Tros wftectian is aa:inrsteo to laite 30 minutes to ccmpiP'*. .nciuamg aatnenna, preparing, end sjbm.u.rv? ins comptcicd 
sopiicsnon form to the USPTO. Time wd vary oepend.no upen C»fi IrtdrvtDual case. Arty counts on me amojni of urr.a you requiro to compieie ins form ^a»^9 1w U«| 
&u£on, snewta a& eem to tne Cttcf information Officer. uS. Paitm ana Traoemark 0ff.ee U.S. Dapanmom et Ccmr^rcs, P.O. Box 14bo. Aicxandna. VA 22313-hsc. Do kOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commlssioiw for Patonta, P-O Bax 1450, Alexandria VA 22313-1450. 

if you need asswanco in canusfc/ftg into rcrm, catf r-SCO-PTO-SfPS (1-800-788-9199) Mdseloa opthn 2. 
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